ABSTRACT A 30-year-old single woman presented with an incidental finding of abdominal mass associated with severe constipation. Her cancer antigen-25, alpha-foetoprotein and beta human chorionic gonadotropin levels were normal, but her carcinoembryonic antigen level was raised at 7.6 g/dL. Magnetic resonance imaging showed a 11.4 cm × 8.6 cm × 9.5 cm right ovarian mass with solid and cystic areas. An open right cystectomy was performed. Intraoperatively, she was found to have hirsutism and clitoromegaly. During the operation, there was a right ovarian 10-cm mass, with faecal loading from the caecum to the transverse colon. The uterus, fallopian tubes, left ovary and intraperitoneal survey were normal. Final histology confirmed strumal carcinoid tumour Stage 1A. This case report shows that a strumal carcinoid tumour can present with longstanding constipation as a patient's main complaint and may also be associated with hirsutism.
INTRODUCTION
Primary carcinoid tumour of the ovary was first described in 1970. It is rare and regarded as a mesodermal variant of mature teratoma of the ovary. This tumour is characterised by a mixture of carcinoid tissue and thyroid tissue with no intervening struma.
Patients can have various presentations with carcinoid tumours.
It is commonly unilateral and believed to be easily removed surgically with either a simple oophorectomy or salpingooophorectomy. However, it has been found that patients may present with severe constipation and hirsutism. Here, we report a case reflecting such a presentation.
CASE REPORT
A 30-year-old single woman was first referred on March 28, 2007 from Tan Tock Seng Hospital (TTSH) to KK Women's and Children's Hospital (KKH). She had an incidental finding of an abdominal mass after being seen for constipation and abdominal distension. The patient had earlier noticed that her trousers were gradually getting tighter over the past two years. This was coupled with a history of severe constipation over the same period, which required chronic use of lactulose to facilitate the passage of bowels on a weekly basis. She denied any history of abdominal weight, loss of appetite or any family history of malignancy.
There was no significant past medical history other than gastritis.
Incidentally, she also had irregular periods and was a smoker.
The initial transabdominal ultrasonography (US) performed at TTSH showed a bulky uterus with a large, round, cystic-solid mass in the body and fundus of the uterus, measuring 6 cm × 6 cm. The impression then was that of a generated fibroid. In conclusion, this case report shows that strumal carcinoid ovarian tumour should be considered as a differential diagnosis in female patients who present with an abdominal mass that is associated with constipation and hirsutism.
